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FORM COMP AA

[ See Rules 253 (c), 254(c) (iii), 254 (c) (viii), 255 (1),(255)(1)(iv) ]

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

22

,ﬁame of the police Station :- | Sub Police Station, Umari Potdar.
“| Cr.No/TAR No./SDE Ne. - | 26/2020 Sec. 279, 304 (A) IPC R/w 184, 133, 5/181
146/196 MV Act
3 | Date, time and Place of the accident | :- | Ghanoti tukum to Vihirgaon Main Road 500 mtr. From
Ghanoti Tukum 5 Km East
4 | Name of the injured/Deceased - | Deceased :-
(1) Suresh Laxman Soyam Age-60 Yrs,
R/o — Ghanoti Tukum,Tq- Pombhurna, Dist — Chandrapur
5 | Name of the Hospital *to. which | :- | Primary Health Centre Pombhurna
he/she was removed g
6 | No. of vehicles and type of the | :- | Motor Cycle
Feliels (1) Yamaha FZ S No. — MH/34/AT /9374
7 | Name & aFidress o_f the Driver of the | :- (1) Saraj @ Golu Arvind Gedam, Age — 17 Yrs 01 months
vehicle with particulars of Driving R/o — Borda Zullurwar Tq- Pombhurna, Dist — Chandrapur
License of the said Driver and the :
address of the Issuing Authority of'
the said Driving License. The No. of
Badge in case of Public Service
Vehicle and the address of the
Issuing Authority of the said Badge.
8 | Name and address of the Owner of | :- (1) Yamaha FZ S No. —- MH/34/AT /9374
the vehicle as it stands on the date Amol Vasanta Kamatwar At — Sai Nagar, B/h Water
of the accident. Filter, Tikum. Chandrapur Tah & Dist — Chandrapur
9 | Name and address of the Insurance | :- | No insurance Motor Cycle ‘
Company with whom the vehicle
was insured and the Divisional
Office of the said Insurance
Company.
10 | No. of Insurance Policy/Insurance | i | <m-
Certificate and the Date of Validity
of the insurance Policy/Insurance
Certificate. ‘ .
11 | Action taken If any and the result | :- | [n this Offence No insurance of vehicle, Then Section
thereof. 146/196 M.V. Act be added in said Crime.
Investigation Officer Incharge ééfﬁccr
Police Station, Umari Potdar Police Stesieus Hmpyi Potdar.
N.B. — This form should accompany with all the necessary document wiz. (1) ¥R @)Panthapama
(3) Medical Certificate/ Post — Mortem Report Pusar.. segy
. s
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N.C.R.B Qﬁ.wﬁ.aﬂ‘\’ Cip)

LLF.-1 ( q‘ﬂ@Gﬁ’—u’ -1)

FIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
MY TER AEATE
(wed 94y wlued) afimn wfgan

. District (Rreg) gep P.S.(TT0): IR didER W Year (a4): 2020
FIR No.(Weiy @& 0026 Date and Time of FIR (W. @. f&i® arfor as): 21/10/2020 16:03 T
. S.No. (3.i#.) Acts (afafyas) Sections (m) D il
! 1 wIRdlg g3 dfgal ‘162.“5"%" i i
P urdtg 73 w5 9cto "304-A
3 "sirewane wEfEE, 98¢ 133
4 " giezares HfUfEm, 9%¢c | ‘184
. (a) Occurrence of offence (iraidl ueH1):
1. Day HHAR Date From (&A1& 20/10/2020 Date To ( f&97® ydd):20/10/2020
Time Period (@enadl): U 5 Time From 13:00 & Time To (Iwuda): 13:00 a4
(b) Information received at P.S. (qrfad! fireiae Date (f&=i® ): 20/10/2020 Time (3®): 15:45 431
{c) General Diary Reference (f5FHd1  Entry Na. (13 @.): 019 Date & Time ([T anfor 3@0/10/2020 15:45 a9

. Type of Information (Arfedtal gsR): aidt
. Place of Occurrence (HcH¥d®):
1. (a) Direction and distance from P.S.(@elTy aroanaig faemd, 05 il Beat No. (f¥¢ #.):
(b) Address () el gge  dut

(c) In case, outside the limit of this Police Station, then (a1 arefle asrvareul sglaee
Name of P.S.(Te swart oagr |y District(State) (fSwsr HIY(TBIRTE)

. Complainant / Informant (tsrary/Arfed] domn):

(a) Name (419): w99  aFa @@=
(b) Father's/Husband's Name (adle /

ycll @1 Amd) |

(c) Date/Year of Birth (-1 ari@/a4): 1995 (d) Nationality (¥T&tged): e
(e) UID No. (g.3ma.9).

(f) Passport No.(4lRu4 #.): Date of Issue (a1 deurd

Place of Issue (31 Seard] f3am):

(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving
S.No.(al.b.) Id Type (3N@Wyrdr H@Iv) ‘ Id Number (all@@uaral w#id)
1 ' 1 i
(h) Address (Uill):

S.No.(#.%.) Address Type (dcurd ui) [Address (9571)

1 ECEIERGI REE il E@"nu\'&pﬂwﬂ it e, 5, TR, R
3 el GRIET g, Ao, 3] GIaR W, S, TR, MKl
(i) Occupation (sdaumy):
{j) Phone number (% .): Mobile (Hiarge .):
. Details of known/suspected/unknown accused with full particulars (FTeTd saateal faeia/ared! srdE aqut aw):
S.No.(¥. Name (1) fAIias (I%-1E) Relatlve s Name (mfnﬁ?ﬁrﬁ Present Address (a’ﬁﬁ q?ﬁ)

1 [ sl 1

|
|
I ; L
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N.C.R.B (uA.l.3m=.41)
LLF.-l (W1gpd wia &1 -1)

8. Reasons for delay in reporting by the complainant/informant (d@mrer/aTfed Son-arag awr axvardia fdardt Fro):

9. Particulars of properties of interest (Hatfla rerqwiar qusiien):
S.No. (. Property Category [i{qf% oty | Property Type (g4 ®  |Description (faazw) | IValue(In Rs/-) ({eu (&

10.Total value of property (In Rs/-)- ﬂ”:(ﬁ &1 gl ed(® W)
11.Inquest Repart / U.D. case No., if any (g aflen RQ1S / gedieganu 4., afa #1g & )

S.No. (#.%.)[UIDB Number (g°€loHaxu ¥.)

12.First Information contents (W% a1 q ):

39, . 26/2020 &eH 279,304(3), ) AEdaH 133, 184 ARl 91 - BUe gE GE ag 25 ad,ard - e 1, eeE
g aaiu (3, dey Beee aﬁa@ﬂosﬁﬁlgﬁ a fafiwia siadt 2w, W@@qwsoorﬂmmmm&a
20/10/2020 * 13/00 @1, eaHamd 41 - srsaerEsd - et wfdfgr e deR @.H.2221 I9 91 ¥ A OITER aur sifdmn
- gt gy P an, 9u de Sud diaer g e irardle el aTimI o e anagl g flt arfis e @
el wrEfdhe #mmmﬁaa@#%mgﬂﬁﬁmﬂw STy ETeATeliel aTee HRHTd A & fealu areid Jadid asd
a9 ggge ﬁalﬁmmv} et & iR sl siear e SUERTEHIE] Y aEai ARl He giderl aen fafd did R e waw e Al
@A AT Eefell 3T

13. Action taken:Since the above information reveals commission of offence(s) u/s as mentioned at ltem No. 2.
(alel @rars: @ ®.2 9Ll AYE Foleul @anTFad adlel ARATCIEE AU HIEATd. )
(1) Registered the case and took up the PRADIPKUMAR SHRIKRUSHNA NITVANE(SI (Sub-Inspector)) / or
investigation: (W@ Aiefer anfir qurm w7
(2) Directed (Name of 1.0.) (ayrg sif€mr-ard 77a): Rank (4g):
No.(3.): to take up the Investigation (&1 dura axvgrd aifdar fd) or (f&a)

(3) Refused investigation due to (vl

or (U @RUTLD d9TH HI0ATH
(4) Transferred to P.S.(7&l District (fd&#1):
on point of jurisdiction (@) dx1fd@wR & @Ru gxaiafva) .

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
complainant / informant free of cost. (W™ @ax dwReRIE@aden argy arafaed], e atefie sreard @ A el sfor
amrera e el sa simd fofl.)

R.0.A.C.(31%. 3t .y .#fh)

14, Signature/Thumb impression of the complainant / informant.
(asReRTE/Ea é_wn-m et/ 3mTar):

15. Date and ti e patch to the court (FmaraaTd qraaedra]
il @ 3a):

Signature of Officer in charge,'Police Station
(a1 g9 sfter-ardl wared)

Name (7719): PRADIPKUMAR SHRIKRUSHNA NITVANE
Rank(ug): 51 (Sub-Inspector)
No.(¥.):







Attachment to item 7 of First Information Report (e @adldlel 421 %, © &1 Seu):
Physical features, deformities and other details of the suspect/accused: ( If known / seen )
(eisrdreyanady (it amrean/aTeean) atfa dfiged, cn snf g augften))
S.No.(31.7.) Ssex (féf1) Date/Year of Build (dit)Height(cms.) Complexion (¥m) identification Mark(s) (3fwdl=u

Birth (= ala/ (gL gurT)
i e g - g e e e
i i ) . ' ! w‘ﬁa'eb'asm NO
Deformities/ Peculiarities | Teeth | Hair (¥4) | Eyes (&) Habit(s) (@dl) | Dress Habit(s) (dwraredn gadl)
(e darsesl) ()

8 9 10 i 11 12 ' 13
e ‘ L. T Ty bl 2o GO e
/Dialect “Burn Mark " Leucoderma | Mole (Ri®)  Scar (du) | Tattoo (Wl5u)

(/IR (e (@)8) |
Lgm_ . ;
14 15 16 17 18 i 19 20

These fields will be entered only if complainant/informant gives any one or more particulars about the suspect/accused.

(o aamrer/aTfe dur-ars Gerfla/a ) uap Riar eamden aifte cueer Rearsy b ardie vt Fig el arge.)
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Form: il
e~ CRIME‘ DETAILS FORM

TRITE AURTATA] AT/ HTARIS G

Stale BT ;;Jast-.-em P %R/Fme@@ng@—a No 26\ 2078 2020 Date &0 20)10(n026
% RereeT are o e /T | \ a Reerres \

S| &) Waw @ /FEard] dHTd

:%;23 aS;;tj;o:ns L s m ..... 27@&%(@)%?\@4/Bgﬁ

The Place of Occurrence shown by
gedd fawur ergRoTard

rwa'“w 6 \ : ‘:fatjrrof;;iu_s_tiands Name .. W ‘_;ﬁr_
et o @ eEEy an Wenh BT <=nER

TYPE OF CRIME (Ali incuding M. O. Crime):
Tl g (R Wd UgdtEE)

(iy Major Head : (i) Classification of Major head (Minor Head) : A __q, -
ger ity %NEA \CY veris oftdan fBwia Cmra_ G \ a 'JY Iis\

VEN gy

iy “Method (s}~ | a“ W ‘@ t.‘ : ”ij

f‘;
3

(iv) *Conveyances used :
arRetel! dree

(v) *Character assumed .. o 0T Gl e e A—— e SR e

AN &

Yoo A9TaR / werdl ganavii

(v) *Language/Slang used | ........o.opemmen B S e el SOl W S SR
QTR e WISt / QI WIS

(vi) *Special Eoature~T & wvdsssamagnilirsonesy |
fagy 4frseRl-9 }

(vii) *Special Feature-2 @ ... e e L S PIRRELNS R AR [l e 0 A N L A i
frery Afdrsed-2 1

(ix) *Special Feature-3 1 ... EE R . S| N AP Chpmm] — R I B O
foy aftre=)-3

(x) *Type of Place of Occurrence S%ﬁ._, ﬁ ............ g( —%‘3 ,,,,,, -\3(_:0
‘ ge e fasmmar uhi .;. '3?‘ dﬂ (3\0@3? m W
(xi) Tyf)@ of Ur( perty involvea 4 Twues {Maj L»Kthg g; y tog Q!% ....... " ....... 3_5{ ,,, ........ ) Qa-"{_)




R

5. Particulars of the victims (attach separate sheet. if required)
astan quelles (3naeas arweam ey BTG Argran)

[ ]

Date/ Nationa- Whether

Sr. | Full Name Year Sex lity Religion SC/ | Occupation Address
No. | of Birth 8T Simple
N F| %iqul A STy ISt | o | wdy | e gE@a | Wy
J a7 AT Rt | zam

(1) |

L

6. Motive of Crime : .

el “é'\“Q&\q ......... 1)\ ......... a ..... m%‘qg\u&\ ..... ’2“(4%(”@,@“&@

U et Barard swerst wiala Neer w0

7. Details of properties Stolen/Involved [Use appropriate prescribed form (s) and attach] :

ATe/Sfends et queler (ae T AT9RIET & e o)

8  Description of the place of occurrence -

@l M2y ) @f@%m 24 W iz %8
A e R 2al10\moon aﬂ"ﬁm‘\as““é@sf,bswz
e G el Nkt Dod) 2y W R mm%& 2y
‘D‘\Pm-%’@ﬁ)rajﬂf ...... ;sz/qgg ..... 9!\@}%)] ..... }&q@ ..... &tﬂK@Qlj‘C{rfm
................................ 'gf]u@)k/iw}@u.fajfg.?i@‘%{%\ -

....................................... %Ef% \Gﬂfﬂ
C o7

i FieH e S vﬂtzj) ..... r\wg@ oy
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Form: Il

220 GV s TR T vale -z gw@ i e@)(L
QiekV Wﬁiaﬂ Slea oy sl s il 1<) ":ﬂvﬂ

%Ea??é\ a&of% @@\q G\@Q 3r<a{ SM\Ta g\@w e af__c:oc

arfw<‘2r &I*e\i G\&uq @bgm 28 V%”C 'ew%\q< Df\%!*é s Of“ﬂ
GEM?} '\?;évvf CQ-H\E d’%’ﬁ\ | g\mp Qiden| Vo @t 24&’2\0&'»\?@@
s TR 2. 2162 LS Ased| (L @inkem 6| U
oo |ef Qm\—%\se 1qy<~pr§ R f%@ﬂ\é«f&@)@ 2!&{\(1 $‘C;(<)_?\g
@}4 24 R vy 291<~erg Sm@ an| TG<tep @T& Sy &@H 24“51"

TAeAE at=\«<9m2\ WGFPH’Gf el ased) 2pAd| UG |

) &’Wuﬁ 2R D e Faige Ay e w@ﬁ\oﬁw
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(g ................................. Q/-Ca], | B a %1@)1’ QQ\M ra\é’frf 2” '

- =N ?ﬂ*’ﬂ'aﬂ w@ CK G{tha) >{<>\g—§ar@n§ QéM Zr\%
~€ﬁi A6 a\@% "G@H ag§x 21§ m’)—{ﬁﬁ Oozt&\ »é)
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TN ezpuéﬂ«f ” mb@\e:ﬂu@x%ﬂ\@f@rﬁ* IS U< EIN
'%&smee ¥4+

o
' ac:rr\@vcz% = Y
g ‘3\‘3’ ﬁg{ Wz«ﬂ \M%”(ﬁ =t0(| z\J\@[@
ﬂi Uy - Ao '@/\2—")\ S<] <3gR) A< 2 qp
SR el 2oy a I 2461 o 4 ot < i
(et -<ia 7 Isd] 209y g Uil &2 >!c&1
et A g Hhe AGd G AN,
f?%ﬂ & T < ¢ wﬂf’f\ et <Y Wd\qa]&f =20
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11. Date and Time of Panchnama i O\ \ 0\/2/0’), 0 Mme q\m m ! ,)/G\@Cr-r

qers qaamaTd) dé @ faid

Signature of Panchas |

12, Name of Panchas:
T AT

(?frﬂef Fra Y 2 a:uaxzo a6
VAR SECR O L VT \%ﬂﬁﬁi

A0} =A< )< - i FIR A28, q&
FunAddreaS q\@g 9op <\, \ ‘*’J\ng \;raﬂ&s

aurdte sFdeRidl 98

Date Name

> @lio)2020 = i<, (Faao)

%k wRnE | %Mﬁr@

\ HUGIE F-% ¢ ¢ -qI3TT-09-2020-30 000 (!ﬁf.{l—', eyt mf@ i



/rr"c?? snmgw S5 P20
wrat. 30 o, % 399 ohrer
ié:hai ."“.7...1’ qu\( :2 <

[P (0-316)1-74.400 000 Pams 14 Iys (110000) - PA4 o GM/67 <
G.R.G.D. 73/3 Date 17-12-47, and
C.R.H. and L.G.D. No. 733/33 dated, 11-12-47
Vide Surgeon General With Govt. of Maharashira,
Rombay, 2 Letter No, Form/1464/195711 dated 4-7-62
.4 Dispensary
siemorandum of a Post-Mortem examina% Phe Po ) Sluhi figenital
o, Do btushiee. d.CAF ahaus -« e |
et i on the dead body of S W bh. Calcs hrrdss Village O (s
Aodum. soyars @ |
Taluka oD bl - District A XTGP by R 8 s

) , . Nha ) rdagen
1. General Particulars ‘

|. () By Whom was tag corpes DCMD- Pab unewo CJ{')MM}

Scot? 18'{\]0. oy
(b) Name of Place from Lo
: which sent G kam :

Distance of place from |6 \ '

which sent

3. By whom was the corpie | ) i
brougt ? P Seaaddi @ubw%
3. By whom identified ? 9 3 o 1795,

! ‘ Jaqur Gunedb. .
4. “The date hour and minute 3{’)—'7 Q@.{u S b. 8 O‘j@;; .
it receipt. T | 30"0 ¢ (\N AL ‘- N@- J O

(a) The dated hour and minute 3. DO png Qb jo- 1000 -
of desining Post-mortem
examination.

(b) The date houy and minute /b-30 PN Qo0.10-W1LE
of ending Post-mortem
examination, ‘

s, Substance of accormpaniing ‘> Pelice  fuq \ cu@u(bu:
report from police Officer A5
or magistrate, together with 2) .
ihe date of death if known M uQ §f P AL Y) QRS -

Supposed cause of déath jo)) 9Q (e QQ/P@JJ\

or reason for examination

Iq O, W&
o~ B

g} -




If not examined at Despens- i
ary or Hospital

Name of place where examined o

(b) Distance from Dispensary —
or Hospital

(c) Reason, why the body was I .
to not sent to the Despensary
or Hospital

[I} External Examination
Sex apparent age race and caste A I

Description of clothes and spatt o] M Z k,U-U‘U‘
of ornaments on the body . W’ S‘OLNOLP WLZ 4 3
I ey Dews

Condition of the clothes

W}‘let}—m wet with water d@ -{-&JU\' 3 m
staincd with blood or so lad | ﬁ U oIN8 Y oL ‘
with vomit or focool master

) R WLLS g B (DS -
Special marks on the skin such _, 0 | a “‘75 o
asscars, tatsoning. etc. any N - Wd oA~ ' —
informations qecul inrt- & \’}QJLQJ" ‘
its or other marks of iden- o @l ~

tification State of the teeth

In newly born infants the len-

gth and (if possible) the

weight of the hair, nails and i
umbilical cord its length

whether placenta is attached -

or not, is present its size

and condition

A T R SR P R R B i I R :



13.

4.

CONDITION OF BODY
Whether well-nourished thin
or emocioted, warm or cold

Rigor Mortis Well Marked
slight or absent, whether
present 1n the whole body
or part only.

Extent and signes of decom-~
position presence post-
mggtem ligidity of buttooks
joins back and thighs on
any other part Whether
builae present and nature

of their contained tuid

Condition of the euncie.

Feature Whether ratuisl or
swollen, state of eyes posi-
tion of tongue nature or
fluid if any cozing from
mouth, nostrils or ear.

Condition of skin Marks of
blood e, In suspected
drowinging the presence or
absence of the cutes ans rina
to be noted.

0-316)-2




15

16

Vi

i85

Injuries o external genitals
[ndication of purging

position of limbs Espicially
of arms and of fingers in
suspected drowinging the
presence oF absence of
sand or earth within the
nails or on the skin of
hands and feet.

Guiface wounds ans njures
Ticlt NAps poSIuOn
dimnensions (measured) and
direciions to be sccurarely
stated their probabic age
and causes to be noted.

It beaises be present what

it the condition of the

gub cutangrsus +gsnese !

(N.A. When injuries aie
nuinerous and cannot be
mentioned within the space
available they should be
mentioned on 2 separate
paper which should be
signed)

AT |-:"-I' Vil ﬁ hy
Othier !mui‘léi leﬂt‘m[Lﬁ Ul

external examination GF
palpation, as fracures. eiC.

(a) Can you say definately the
the injuries shown against
serial Nos 17 and 18 are

A v rtay S T o
and mortcn fjuriss.



I internal Examination

19, Head

(i) Injuries under the
Bealp, their nature

(i) Skuel-Vaul
base describe fractu
res their attes dime
nsions. directions ete,

(i) Brain The appeara
nce of 1ts reoverings
size weight and gene
real condition of the
orgen itself and any
abnormality founding
its examination 1o be
carefully noted
(Weight M.3 grams
F. 2-75 grams)

20. Thorax -

(a) Wall, ribs cartilages
(b) Plevao

(c¢) Larynx Traches and
Bronchi

(d) Right Lung -
(e) Left Lung -
(f) Percardium

(g) Heart with wright -

(h) Large Vessels -
Additional Remarks




Addomen

Walls ¥
Perioneum - -
Cavity -

Bucal Cavity t_eeth,' tongue
and pharynx

Oesophagus

Stomach and its contents
Smali intestine and 1ts
CONEanis

Large intestine and its

contents,

Liver {with weight) and

gall biadder

Pancreas and Suprarenalf
Spleen with weight
Kidneys with weight

Bladder

Organs of generation

Additional remarks with

where possible medical

Officer’s deduction from -

the state of the contents — N
of the stomach as to |

time of death and last

meal.

State which viscera (if

and) have been retinna- N O
tion and also quote the
numbers on the bottles
containing the same.



23, *  Spine and Spinal Cord

Nok epeusd

Opinion as of the cause
probable cause of death

T caute %dﬁa}w o due o fheod
Coutsel WWW%
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Date: 9m.]0.2%20 200 (Signature)

*  The Spinal Cord need not be examined unless there are and indications of disease
Strychins Person or injury.
Notes ; The report must be written and signed immediately after the examination Medical.
Officers will at once despatch a duplicate copy to the Civil Surgeon of their district for record in
his office, Grate shouid be taken not to the vesecera before they have been in situation
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Despensary P C PQM‘BM& " o i }_

PLACE rmmmmmemmmmm e e
Civil Hospital
| B, QN\AQI Pobgmﬁ
Forwarded to the Police Sub-Inspector | =emmmmmmrmmsmmmm e I
for informqation with reference to his No. Of

2. Viscera has been preserved It may please be stated immediately whether examination.

by the Chemical Analyser is necessary or to be destroyed e-ememsmsommmmmrrm o
TS Jo(" -:\" ;7.-
P 1¢% ." L)
bla D i "p
Civil Surgeaon or M. M. §. Cific,
Copy forwarded with compliraents 1o the Civil Surgeon For in formatic..

Seen and examined by the Civil Surgeon

200

Remarks of the Civil Surgeon (if any)

Civil Suigeo:



